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Editorial: 

RESPONSIBILITY 


NDER THE Social Security Act of August 14, 1935, 
there are many responsibilities pertaining to all 
persons affected by this Act. 

It is the duty of all public officials, whether elected 
or appointed, to provide adequate laws, proper en- 
forcement of laws, and proper administration of the 
laws, so that the Social Security Act may best accom- 
plish its purposes and its intent will be carried out 
efficiently. 

Persons entitled to the benefits of the Social Security 
Act should recognize responsibilities whenever they 
make request for the benefits. 

Persons entitled to assistance, under the Social Se- 
curity Act, have certain rights. Among these are the 
right of appeal, or fair hearing, the right to the con- 
fidential nature of records, and the right of equal con- 


sideration of their needs as that given to other persons 
in similar circumstances. Along with these rights are 
certain responsibilities whereby these persons are ex- 
pected to supply complete and accurate information 
in respect to their residence, needs, resources, and 
other eligibility factors. 

It is also important that vendors supplying the needs 
of assistance recipients shall be as honest and efficient 
with the recipients as the tax-payer expects the admin- 
istrator and recipients to be with the public funds 
which they are handling. 


Nem C. Vanpemorr, Director of Assistance 
Nebraska Dept. of Assistance and Child Welfare 
and, Chairman, National Council of 

State Public Assistance and Welfare Administrators 
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Medical Care Under County Welfare Units 


by Marion RIcKERT 
Supervisor of Medical Social Work 
New York State Department of Social Welfare 


gram which makes medical care readily available 

to the 452,179 persons’ receiving some form of 
public assistance or child welfare, plus an unknown 
number of medically indigent persons who are self- 
supporting but unable to pay for medical care. Ap- 
proximately 164,500 recipients of public assistance 
and child welfare reside in upstate New York and, 
with few exceptions, receive their medical care in 
or near their home communities. This paper re- 
lates primarily to upstate New York. 

Except in three large cities and in a few of the 
smaller towns, the local medical care programs are 
organized on a county-wide basis. The provisions 
of these programs apply alike to recipients, whether 
they reside in the cities or in the towns. Although 
each local commissioner of public welfare develops 
his medical program along lines best adapted to his 
own community, there are certain factors which are 
common to all these programs. Since these factors 
have profoundly influenced the trends in medical 
care planning of welfare departments throughout 
the State, it is important to note them here. 


I’ THE State of New York this title describes a pro- 


ComMMon Factors 


The most significant are: 

1. A plan whereby medical policies, procedures, 
and detailed fee schedules are developed jointly by 
committees of the organized medical and dental pro- 
fessions, physician-consultants from the staffs of local 
welfare agencies, commissioners of public welfare, 
and representatives of the State Department of So- 
cial Welfare. 

2. State supervision of local welfare agencies as 
required by the Social Welfare Law. 

3. State Department of Social Welfare standards 
of quality, quantity and costs must be adhered to 
by local welfare departments if they wish reimburse- 
ment by the State of the statutory 80 per cent of 
medical care expenditures. 

4. Joint financing by Federal, State, and local wel- 
fare agencies of all forms of medical care, except hos- 
pital and institutional care. There is State participa- 
tion in hospital costs for recipients of the federal 
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categories of assistance and 100 per cent of the cost 
is assumed by the State for persons who have no legal 
residence here. 

In this State, as in many others, there is a long 
tradition of governmental responsibility for general 
medical and surgical care for the “poor” in the com- 
munity. Even today the term “poor-doctor” is not 
wholly unknown. Time does not permit a historical 
resume of the progression of medical events leading 
to the present State-approved, local, medical care plans. 
However, the medical care program, devised hastily 
but well, to meet the needs of the dependent popula- 
tion during the depression of the 1930's, evolved logi- 
cally into the program now in operation throughout 
the State. 

The Social Welfare Law places upon the com- 
missioners of public welfare the responsibility for 
providing medical care for recipients of assistance 
and for the medically indigent. Today, the medical 
care programs of the local departments of public 
welfare in rural upstate New York are an impres- 
sive demonstration of public acceptance of responsi- 
bility for the needy sick. Commissioners of public 
welfare have shown a high degree of courage and 
leadership in the complex field of medical adminis- 
tration. It is true that there are flaws in the program 
but there are also enormous strengths. 


Mepicat Resources Vary 


N CARRYING Out its administrative and supervisory 
l responsibilities toward the 57 upstate county wel- 
fare departments and the 10 upstate city public wel- 
fare districts, the State Department of Social Welfare 
must establish medical care policies, procedures, and 
fees for professional services, as well as for drugs 
and medical supplies. It is not an easy matter to do 
this. Obviously, standards of medical care will vary 
from one community to another. The resources avail- 
able to the citizens of a medically-minded commu- 
nity like Rochester, for example, are quite different 
from those in parts of the upper Adirondacks, or the 
Catskills, or even some of the rural counties adjacent 
to Rochester. The State is faced with the exceed- 
ingly difficult task of writing policies and setting 
fees which are equally applicable in metropolitan 
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New York, the St. Lawrence River border towns, 
and every other community in the State. 

In order that the varying needs of all public wel- 
fare districts may be given consideration, a committee, 
which is advisory to the State Department of Social 
Welfare, meets at regular intervals with staff mem- 
bers of the Department’s Bureau of Medical Care. 
This committee is composed of representatives of 
the State Medical Society and an equal number of 
physicians serving as consultants in the local welfare 
districts, both large and small. There is a comparable 
committee from the State Dental Society. Thus the 
viewpoint of the organized professions is considered 
together with needs of the local agencies. 

This medical advisory committee, which is ex- 
panded to include specialists as needed, recently 
worked steadily for more than a year in helping 
to develop the medical and surgical fee schedules 
now in use. When the fee schedules satisfied the 
professional personnel of the committee, the sched- 
ules were forwarded for final review and approval 
to the State Medical Society, the New York Public 
Welfare Association, and the State Department of 
Social Welfare. Once accepted and approved by all 
three groups, the schedules were published by the 
State Department of Social Welfare as an official docu- 
ment. 


Fees INCREASED 


eam THE following year, a majority of both ur- 
ban and rural local welfare departments had in- 
creased their physicians’ and dentists’ fees to meet 
the new State schedule. Many persons who have 
worked on these medical-fee schedules, which must 
be published statewide, feel that the rapid expansion 
of a variety of tax-supported medical programs is 
forcing recognition of a new specialty in medicine, 
namely, fee-schedule development! It is not a sim- 
ple matter to determine what is equitable to the 
taxpayer who pays the bill and to the professional 
attendant from whom the service is purchased. Both 
the medical and dental societies felt strongly that 
raising fees to a reasonably high level would assure 
a better quality of professional services, since more 
local doctors and dentists would then be willing to 
participate in the program. The old fees, most of 
which had been set during the depression years to 
meet an emergency situation, were not adequate in 
a stabilized program. 

To obtain 80 per cent State reimbursement on local 
expenditures for medical services and supplies, local 
public welfare agencies have a choice of providing 
medical care under the terms of a State-approved 


local medical plan or under the regulations and fees 
of the State’s Medical Care Chart. Through the 
latter, certain controls are maintained by the State. 
Under a local medical care plan, mandatory re- 
quirements include the appointment of a physician 
as medical consultant or director, and the writing 
and publishing of a manual of medical care. The 
first welfare district to experiment with such a local 
medical care plan was Wayne County, a rural county 
which has no cities within its boundaries. Other 
rural counties followed in rapid succession. Today 
45 of the 68 local public welfare districts in the 
State have developed and installed their own local 
medical plans. 

We in the State Department of Social Welfare 
believe strongly in these plans, locally administered 
under the direction of a physician, with policies es- 
tablished by the county in cooperation with the or- 
ganized professions practicing within the county. In 
the eight years which have elapsed since the first 
experimental plan was tried, there has been a sub- 
stantial expansion of the program. Today, it can 
be said that, with few exceptions, public welfare 
recipients receive medical care of the highest qual- 
ity which their home community affords. The medi- 
cal standards of the community itself are the stand- 
ards of the local welfare department program. 


Rurat CoMMUNITIES 


T Is NoT a simple matter, even in a small rural 

community, to develop a sound medical program. 
In many ways, it is much easier to do so in a metro- 
politan area, where medical standards are set by 
medical schools and their affiliated teaching hospitals. 
A county commissioner of public welfare must as- 
sume responsibility for establishing and operating 
a medical program designed to satisfy a number of 
seemingly conflicting forces. Some of these are: 

1. A system which will guarantee to the patient 
adequate medical treatment of the highest available 
quality and at a cost acceptable to the taxpayer. 

2. Understanding of what the average citizen in 
his community expects to achieve in living stand- 
ards for himself and his family, and maintaining 
the delicate balance between these criteria and the . 
high standards which should be maintained in the 
medical care program. The county boards of super- 
visors, the officials elected to govern the county, can- 
not be expected to appropriate funds for a program 
which provides services far in excess of those which 
they provide for their own families. 

The term “medical care,” as applied to the program 
of the departments of public welfare, is interpreted 
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to mean the professional services of the attending 
physician and whatever auxiliary services he may 
prescribe for his patients. If State participation in 
the costs of medical care is desired, the five follow- 
ing basic requirements must be met: 

1. Local medical direction and administration. 

2. Written statements defining clearly the policies, 
procedures, items and terms (including payments) 
which govern the respective functions of each par- 
ticipant in the operation of the plan. 

3. Medical and social coordination. 

4. Establishment and maintenance of: (a) medi- 
cal care records showing the diagnosis, treatment, 
and costs for individual patients; (b) cost records 
according to type of medical or other professional 
services or supplies furnished; and (c) an account- 
ing system conforming to the regulations of the State 
Department of Social Welfare. 

5. Integration with community medical and health 
resources. 


Decisions To Be Mane 


N SETTING uP his program to meet these require- 
| ments, the county commissioner of public welfare 
must make a number of important decisions. Some 
of these are: 

1. Shall the patient be given free choice of phy- 
sician, dentist, pharmacist, et al, or would it be bet- 
ter to employ physicians and dentists on a salary 
basis and designate the pharmacists from whom the 
patient must purchase his drugs? 

2. Is it better to offer the participating professional 
personnel the State’s fee schedules as they stand, or 
go through the long arduous process of developing 
comparable schedules locally, hoping that by so do- 
ing lower fees can be agreed upon? 

3. What is the best method of appointing the 
medical consultant, and what salary should he be 
paid? 

4. What kind of authorization system will be most 
simple to operate, will be acceptable to the medical 
profession, and yet will meet the accounting require- 
ments of the State Department of Social Welfare? 

5. How can a central medical unit be tied in with 
the social service unit to create an effective team 
working together for the benefit of the patients? 

In any discussion of a particular tax-supported 
medical program, it is necessary at all times to keep 
clearly in mind the responsibilities as well as the 
limitations imposed by law, and the regulations and 
policies established to administer the law. The So- 
cial Welfare Law specifies that the public welfare 
district shall provide “necessary medical care.” Tra- 


ditionally, the local welfare department provides 
medical treatment and the health department pro- 
vides preventive measures. The welfare department 
must establish financial eligibility for each recipient, 
while the health department has no means test re- 
quirements for many of its services. The welfare 
department’s approach to the medical care problem 
must, of necessity, be that of planning for the in- 
dividual, while the approach of the health depart- 
ment is that of planning for the group. 

In a rural county, every single available medical 
facility must be used by a welfare department be- 
fore its own funds are expended. There are rural 
counties where, for example, the only available spe- 
cialists in orthopedics are those sent in by the State 
Department of Health for clinic service. Welfare 
clients are referred to these orthopedic clinics for 
diagnosis and treatment recommendations. The clinic 
may recommend a simple appliance, for which the 
welfare department will provide the funds; or it 
may advise extensive rehabilitation services, which 
will be made available by the State Department of 
Health’s Bureau of Medical Rehabilitation. The 
charge upon the staff of county welfare departments 
is to know their resources, to use them intelligently, 
and to assist the patient to understand what may 
appear to him to be a maze of public and private 
medical agencies. 


Tre For Review 


ODAY THE county welfare department medical care 
Teas are undergoing a wholesome form of 
self-analysis. Recognition of the need for this criti- 
cal analysis has been brought about by a variety of 
circumstances, some of which are: 


1. Rapid increase in unit cost of almost all forms 
of medical services and supplies. Conspicuous among 
these are hospital and nursing home costs, which 
are steadily rising. 

2. Increased client demands for medical care, 
which is brought about in part by the wide pub- 
licity given to matters of health and disease. Radio, 
popular magazines, and newspapers are all contrib- 
uting to public awareness of the advances in medical 
science and the possibilities of cure for even some 
of the most dread diseases. Relief recipients are a 
part of the public. 

3. Inflation, which has increased all public welfare 
expenditures during a period of high employment 
when total costs for relief might normally be ex- 
pected to decline. 

4. Shortages of trained professional personnel. 

5. A public welfare caseload which includes a 
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substantial number of persons in need of assistance 
because of physical, mental or emotional disabilities. 

6. An increase in applications from the medically 
indigent. Wages have not increased in proportion 
to the increase in medical costs. County welfare de- 
partments today are receiving applications for medical 
care from citizens who, a few short years ago, were 
looked upon as “comfortably well off white-collar 
people.” White-collar wages have not increased in 
appreciable amounts in the rural areas. 

7. Although there has been a marked increase 
in voluntary medical insurance plans, both non-profit 
and commercial, many of these are not sufficient 
to pay the full hospital charges or surgeon’s bill, 
and county welfare departments are being asked to 
make up the difference. 

8. Growing awareness that the medical care and 
social service programs are interdependent and that 
each must be adjusted in recognition of this fact if 
both programs are to achieve their fundamental 
purpose. 


Can ProcraM Be Improvep? 


ETHODS OF administration need further critical 
M study, with emphasis on simplification of pro- 
cedures, in order to save time of busy physicians 
and to keep at a minimum the administrative costs 
within the welfare departments. Two of the most 
important segments of the administrative structure 
requiring intensive study are records and personnel. 

The kinds and number of personnel necessary to 
staff a medical unit of a county welfare department 
are, to some extent, debatable, although there is no 
question as to the essential requirement of profes- 
sional medical direction of the program. Experience 
with auxiliary personnel indicates the desirability 
of the staff having some understanding of both the 
medical and social service programs, plus ability to 
deal effectively with the medical profession and med- 
ical institutions. 

Any county welfare department provides an op- 
portunity for coordination of all the services needed 
by the recipients, whether financial, medical or so- 
cial. This opportunity exists because the welfare 
department’s social service unit establishes the budget 
which determines what the relief grant will be, and 
the medical unit authorizes the medical care when 
needed. What is lacking is a method for getting 
to the physician the social situation as it affects the 
patient, and for interpreting to the social service 
staff the meaning for the patient of the physician’s 
findings and treatment recommendations. 

A medical-social program is urgently needed in 


rural welfare agencies. It has not been undertaken, 
to any extent, in a public welfare setting, probably 
because such a setting differs from the medical-in- 
stitution background with which medical-social pro- 
grams are customarily identified. Such a service is 
the plus-factor to which little attention has been 
given to date. With few exceptions, trained medical 
social workers have not been attracted to rural medi- 
cal programs. Salaries are lower than in the cities; 
the stimulation of a teaching medical institution 
is lacking, and experience in medical social case 
work with general practitioners who are treating 
patients in their own homes, is practically an un- 
chartered sea. 

It is unfortunate that the many Federal, State, and 
local laws have caused us, who are in the public 
agencies, to adopt a jargon of categorical initials 
which appear to classify people as OAA, AB, ADC, 
HR and CW recipients. We do this because of 
eligibility requirements, but, in so doing, we should 
not forget that the initials stand for people, indi- 
viduals, many of whom are the most deprived in 
the community. The need for social services in con- 
junction with medical care is not confined to any 
economic group, but the need is proportionately 
greater for those persons who are living on relief 
allowances. 


Towarps THE Hicuest Levei 


EDICAL SOCIAL case work services will, of neces- 
M sity, have to be on a demonstration and con- 
sultant basis when and if trained staff are available 
and willing to go to the rural areas. Pending that 
time, in-service training of the existing social service 
staff is needed to give them a better understanding 
of the implications of disease and disability. Local 
practicing physicians will have to come to a better 
understanding of the purposes for which the wel- 
fare agency is created, so that they can better serve 
their welfare patients. Physicians and welfare off- 
cials need to work together regularly and continu- 
ously through medical advisory committees. 

All their mutual problems are not solved when 
they establish a fee schedule and a set of rules and 
regulations. Once these have been agreed upon and 
put into operation, they will assume their proper 
place in the routine functioning of the program. 
The way will be then clear for consideration of the 
patients and their needs. The importance and dig- 
nity of the individual must never be lost, forgotten, 
or minimized. The requirements of the law, par- 
ticularly in relation to eligibility for assistance, are 

(Continued on page 109) 
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Reduction of Dependency Through Health Programs 


by I. S. Fark, Director 

Division of Research and Statistics 
Social Security Administration 
Federal Security Agency 


crease and prevent dependency, we must start 
with a clear understanding of the problem. If 
we are to have assurance that measures which are 
undertaken will prove practical, we must be certain 
that they are focussed on the causes of dependency. 

There is ample evidence that disease and its conse- 
quences—medical costs, disablement and premature 
death— are important causes of dependency. To be 
sure, it is difficult to determine the quantitative rela- 
tionship, because that which is sometimes a cause is 
also at other times an effect. Many who suffer serious 
illness or the equally serious consequences of illness 
are reduced to dependency; those who are poor 
suffer a higher-than-average incidence of disease by 
the very reason of their poverty. This is particularly 
true with respect to serious and long-continued or 
chronic and disabling illness. 

Practical measures to decrease and prevent depend- 
ency cannot and need not wait upon a disentangle- 
ment of the cause and effect relationship. They must 
be based on a recognition of the endless “chain re- 
action” between poverty and disease, and the need 
to stop it. A large range of programs is available. I 
propose to summarize in this paper the contribution 
which health programs can make. 


I’ WE ARE to formulate practical measures to de- 


Extent oF DisasiLiry 


T May BE helpful to review briefly the extent to 
| which illness and disability are causes of depend- 
ency. The magnitudes can be seen by looking first 
at the extent of disability among recipients of public 
assistance. 

Aid to the blind. By definition, all of these recipi- 
ents are disabled; 

Aid to dependent children. In recent years, about 
25 per cent of the cases have been opened because 
of illness or disability of some person in the home, 
and about another 25 per cent of the new cases were 
needy because of the premature death of the father; 

Old age assistance. Incapacity for employment may 
be assumed in all or nearly all old age assistance cases. 
In the older ages, it is difficult, of course, to distin- 
guish between premature disability and the reduction 
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in employability which comes with advancing years. 
Here, if we had the information, we would include 
those recipients who are on the assistance rolls because 
of disability and before the age at which they would 
otherwise have retired. We should also include per- 
sons whose lack of resources and dependency resulted 
from disabling illness earlier in life; 

General assistance. Currently, about 35 per cent of 
the new cases are needy as a result of illness or dis- 
ability of some person in the home. 

These figures suggest that, not counting any per- 
sons on old age assistance, somewhat over one million 
persons among the 2!4 million receiving other forms 
of public aid are on the rolls because of dependency 
that may be ascribed to illness and its consequences. 
In addition, large portions of the 244 million persons 
receiving old age assistance are also on the rolls be- 
cause of disability. Thus, directly and indirectly, ill- 
ness is responsible for public aid expenditures of 
at least $300 million and probably for amounts closer 
to $1.5 billion a year. These figures indicate the size 
of the load now being carried. 


Mayor Cause oF DEPENDENCY 


E Do Not know how many, but surely many addi- 
Wiional millions—who are not already on the 
public rolls—are in straitened circumstances because 
of the costs of medical care or the interruption of 
income on account of illness or premature death. 
Millions are near the borderline of dependency. Many 
of them will become tomorrow’s new assistance cases 
when their resources are exhausted. It is an old and 
tested observation that, except in times of widespread 
unemployment, illness is—directly or indirectly—the 
most frequent cause of dependency. 

What can we do to reduce dependency caused by 
illness or disability? The task is really two-fold, since 
it differs for the disabled persons already on the 
public assistance rolls or about to become dependent, 
and the persons who may become dependent if 
serious illness or disability strikes their households. 

The first group deserves more and better attention 
than it has been receiving. We have by no means 
exhausted the possibilities of intensive medical treat- 
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ment and rehabilitation in restoring dependent fami- 
lies to self-support. We could profitably invest more 
money and more personnel in this activity, and de- 
velop better organization for the administration and 
provision of services. 

But this is not enough. Perhaps even more impor- 
tant is more and better service for the prevention of 
dependency in the second and larger group. I am 
not now referring to the potential gains to be real- 
ized from developments in the field of medical re- 
search, from the invention of new methods and instru- 
ments for prevention of disease, but rather to the 
better application of knowledge already discovered 
and available for use. It has been estimated that 
every year about 325,000 people die prematurely whom 
we have the knowledge and skills to save. Much of 
the serious sickness and disability experienced by mil- 
lions every day is unnecessary. Here is another target 
for attack. 


PREVENTION 


i worD “prevention” has been associated with 
the traditional public health measures, such as 
sanitation and other environmental provisions, specific 
immunizations, and public health education. These 
continue to be essential, and their increased applica- 
tion deserves our strongest support. But an effective 
program of prevention must go far beyond these 
basic services. In the days when the acute com- 
municable diseases were the commonest causes of 
sickness and premature death, the traditional methods 
of public health were the principal methods for pre- 
vention. Now, when the acute communicable dis- 
eases are so largely controlled, the main causes of 
sickness and premature death are the so-called “de- 
generative” conditions of middle-age and old-age. 
The attack on these prevalent causes requires per- 
sonal—and not merely community—health services. 

Until the day comes when research has provided 
us with new and more powerful methods of pre- 
venting the initial occurrence of the illnesses which 
are now common, the main opportunities for pre- 
vention depend on measures to keep sickness from 
going on to serious stages, to disablement, to chron- 
icity and to premature death. The principal methods 
of carrying out a modern preventive program are: 
(a) basic public health services; (b) early and fre- 
quent professional attention, before illness has oc- 
curred, in order to prevent occurrence by the methods 
of positive hygienic living; (c) diagnostic attention 
early in disease (including the auxiliaries to diag- 
nosis); and (d) early instituted and continued med- 
ical care, of whatever kinds are necessary and give 


promise of useful results. 

Since the people whose dependency is associated 
with poor health usually have low incomes before 
becoming dependent, it is sometimes suggested that 
a broad preventive program, of the type here dis- 
cussed, should be confined to low-income groups. It 
is true that better utilization of our medical resources 
would be of most immediate benefit to families and 
individuals at the lower end of the economic scale. 
A program confined to low-income groups would, 
however, be foredoomed to failure as a preventive 
of dependency. Such a program would require an 
income or means test. It is difficult enough to bring 
people who are not driven by acute pain, handicap, 
or fear to ask for diagnostic and therapeutic services 
if they must first endure a means test; it is impossible 
to persuade them to take advantage of preventive 
services on these terms. 

All experience is clear in indicating that if a pre- 
ventive program is to be effective it must operate be- 
fore dependency has occurred; it must be concerned 
with the population in the community as a whole and 
must be free of a means or income test; and it must 
draw upon the medical services of the community as 
a whole, and must utilize its resources, practices, 
administration, and finances. These conditions are 
best fulfilled in a national health insurance program. 


CovERAGE 


UCH A PROGRAM would cover first and most easily 
C the wage and salary earners, the self-employed, 
and their dependents, There is no reason, however, 
why other groups in the population cannot be cov- 
ered as well. Public assistance recipients could be 
brought in by the payment of premiums on their 
behalf by the public assistance agency. Such an 
arrangement would be preferable to the variety of 
plans now in effect. It would assure medical care to 
all recipients of public aid. It would be more demo- 
cratic and more effective because it would entitle 
recipients to the same medical services available to the 
self-supporting, from the same practitioners, and with- 
out the use of any device identifying the patient as a 
public assistance recipient to those who furnish the 
services. 

To sum up, three groups of measures should be 
taken to reduce dependency arising out of illness or 
disability : 

1. More adequate financing of community-wide 
public health services. 

2. More adequate medical treatment of public 
assistance recipients, and greater attention to the 

(Continued on page 114) 
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of vital importance and one with which I know 

you as well as we are deeply concerned: that is, 
the matter of state reimbursement in our welfare pro- 
grams. 

Almost everyone here has given extensive thought 
to this problem, with the feeling that the present 
arrangement under which the State assumes respon- 
sibility for 80 per cent of the costs of care in four 
categories’ is not wholly satisfactory. 

After two years’ experience under this arrangement, 
there is evidence that while it has justified our belief 
in the principle of stabilizing welfare costs, it is pos- 
sible that the formula for reimbursement may be re- 
adjusted to advantage. Certainly the inquiry con- 
ducted by the State Board of Social Welfare into the 
welfare administration of the City of New York in 
1947 revealed shocking irregularities, some part of 
which may well have been due to the fact that the 
administering agency was responsible financially for 
only twenty per cent of its disbursements in certain 
categories. 


| AM GOING to direct my remarks today to a subject 


ProsteMs Have ARISEN 


OREOVER, WE know the problems created by this 

4 to 1 ratio of reimbursement have been reflected 

in some measure throughout the State. There has 

been a tendency, for example, to assign clients to cate- 

gories where the benefits were not necessarily suited 

to their needs, simply because those categories were re- 

imbursed by the State, whereas sound welfare practice 

requires and even demands that people in need should 

get the kind of help they need, rather than the kind 
for which the State reimburses. 

While these weaknesses in the present arrangement 
exist, however, it is important to emphasize a factor 
in connection with the State reimbursement feature 
of which we sometimes lose sight. The 80 per cent 
responsibility assumed by the State was devised as 


*Old age assistance, aid to dependent children, assistance to the 
blind, and general assistance, which is called home relief. 
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a fiscal measure—not a welfare measure, and its 
purpose was to protect the localities from the burden 
of sharp fluctuations in home relief costs in periods 
of uncertain economic weather. I do not have to 
underscore for anyone here the importance of such 
protection, since all of us have memories long enough 
to recall the chaotic situations which faced the lo- 
calities when they had no such protection, and we 
have eyes to read the storm warnings in the morning 
papers. 

I may point out parenthetically, however, that the 
80 per cent reimbursement arrangement has also 
protected the localities from the impact of infla- 
tionary costs in the past two years—a dividend accru- 
ing from the State’s foresight which the localities did 
not, perhaps, anticipate, but for which they are and 
may well be grateful. 

But while these desirable objectives were achieved, 
it was realized from the beginning that the formula 
could be wholly successful if, and only if the locali- 
ties, while assuming only twenty per cent of the finan- 
cial responsibility for these programs, continued to 
bear one hundred per cent of the moral responsi- 
bility for wise, constructive and efficient administra- 
tion of these programs. 


A 50-50 RemmpuRsEMENT 


N™ IT WELL may be that the 80 per cent arrange- 
ment, with its restriction to four categories, should, 
in the light of two years experience, be modified in 
some respects. The pattern of: modification which is 
most frequently urged upon us is a pattern of across- 
the-board reimbursement, with the State assuming 
responsibility for a fixed rate, such as 50 per cent, 
in every type of assistance and care. 

I want to explore that proposal with you here to- 
day, because, while it sounds simple and reasonable 
in theory, and possibly desirable in fact, it is by no 
means simple of achievement. 

In the first place, if our original theory was sound, 
that is, if state reimbursement is to be a kind of 
economic gyroscope for the communities, helping to 
stabilize their fiscal operations in periods of inflation 
as well as deflation, then we must scrutinize with 
the utmost care any proposal to reduce the amount 
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of state reimbursement for home relief. This is the 
category which is subject to the most widespread 
fluctuations, the one in which costs are likely to 
rise or fall sharply, and therefore the category which 
has the most direct affect on the stability of local 
finances. If the State is to reduce its rate of reim- 
bursement in this category, what will happen to the 
localities in the event of a sharp business recession, 
with thousands of new applicants seeking home re- 
lief? That is question number one. 

Aside from the affect of a revised formula on 
this vital state-local relationship, we must also con- 
sider, in discussing a new reimbursement rate, the 
state-federal relationship in the categories in which 
the Federal Government participates. The Social 
Security Act provides that the state must participate 
in the federally-aided programs of public assistance. 

Its requirements in this respect differ with each 
category, but what is important to point out here 
is that in any formula for reimbursement in all 
categories, across the board, the rate must be high 
enough to permit both state and federal participation 
in the federally reimbursed categories. Moreover, 
let me remind you that the federal reimbursement 
formula has been adjusted upward twice in the past 
three years. The State does not control these federal 


.fates or readjustments, but its formula for participa- 


tion in the federal categories must be sufficiently flexi- 
ble to take these fluctuations into account on a basis 
that will insure both federal and state participation. 
Question number two, therefore, is: How are we 
going to establish a fixed across-the-board rate of re- 
imbursement which will also be flexible enough to 
cover the fluctuating federal rate? 


INSTITUTIONAL CARE 


HERE Is A third general consideration which must 
Tee taken into account in any effort to revise the 
present formula of reimbursement. That is the fact 
that, while reimbursement in the four categories in 
which the state now participates is based on a per- 
centage of the cost of each case, it probably would 
not be equitable or realistic to undertake reimburse- 
ment on this basis in the three programs not pres- 
ently covered. All three of these non-reimburseable 
programs—foster care, county home care and hospi- 
talization—involve institutional care. 

How would you determine a fair rate of reim- 
bursement for county home care, considering the 
variety of facilities and the quality of care now ex- 
isting in the State? Would it be equitable for the 
State to reimburse the county with substandard fa- 
cilities at the same rate as the county with topflight 


facilities? If we look to other states to see how they 
have dealt with this problem, we find that Illinois 
and Indiana are probably the only states that pro- 
vide state aid for county home care, and in Illinois 
it is given on a flat per-case basis—not as a percentage 
of total costs. California, one of the few states which 
provides state aid for all types of foster care—that 
is, care in institutions as well as in foster homes— 
participates in this program on a per capita rather 
than a percentage basis. And if you will reflect on 
New York’s pattern of participation in such pro- 
grams as hospital care for the tuberculous or care 
for physically handicapped children, you will realize 
that this State also has adopted a statewide ceiling 
or flat rate for this kind of care, rather than re- 
imbursing on a percentage basis. 

These patterns of participation have developed for 
very sound reasons, and if we are going to consider 
revision of our present reimbursement formula to 
include these categories, we must not overlook the 
sound but complex factors which caused fixed or 
per capita bases of reimbursement to be used, rather 
than percentage rates. 

Now let me turn from these general factors affect- 
ing revision of the reimbursement formula to some 
specific considerations in the three non-reimbursed 
categories. First, let us look at the foster care pro- 
gram. This is a program in which traditionally 
there is divided responsibility between the courts and 
the local welfare commissioners. 


Foster Care 


HE DECISION as to whether a child is in need of 
‘Toe care, if, for example, the child is dependent, 
neglected or delinquent, is in many instances made 
not by a welfare commissioner but by the courts. 
It is highly questionable, since this is the case, whether 
the welfare commissioners should undertake to dis- 
burse state aid in these types of foster care when the 
children are not under their supervision but are un- 
der the jurisdiction of the courts. It is only realistic 
and in the interests of sound government to identify 
insofar as possible, fiscal responsibility with admin- 
istrative responsibility. This is a time-tested princi- 
ple and we must weigh carefully any proposal to 
depart from it in providing state welfare aid for 
foster care of children who are not under the super- 
vision of the welfare commissioners. 

Moreover, may I point out here that where the 
State of New York does participate in child wel- 
fare programs, it has done so not in collaboration 
with the localities but through its own state-operated 
facilities, such as the institution for feeble-minded 
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children and training schools for juvenile delinquents. 

If we are going to modify or depart from this 
pattern, we must be certain that we do so as a re- 
sult of considered thought, and not by default. 

In connection with our county home program, a 
program for which the localities are traditionally 
responsible, it is possible that the State may be help- 
ful in this soon. May I remind you of the recent 
announcement by the Governor of his intention to 
launch a state program for the chronically ill. If 
such a program is put into effect, it would in itself 
mean state aid to the localities in this important and 
now costly area, by providing state-financed diag- 
nostic and treatment centers for the chronically ill, 
including many of those who require county home 
care because they are chronically ill. Thus any re- 
vision of our present formula to include county 
homes would have to take into account the state 
aid made available through this program for the 
chronically ill. 


Hosprrat Care 


HEN WE COME to consideration of state aid for 
Wohospital care, we touch perhaps the most com- 
plex and the most costly of all programs. Without 
taking time to explore the subject exhaustively, it 
may be pointed out that here, as in the other pro- 
grams, there is now a wide variation in the facilities 
and quality of care now available under this program, 
and that many administrative agencies other than 
welfare are involved. 

Thus, in public hospitals in counties with a popula- 
tion under 50,000 there is already state financial aid, 
administered not by the public welfare agency, but 
through the State Health Department. 

In the City of New York, at the other end of our 
municipal spectrum there is an expensive program 
of public hospital care with a liberal interpretation 
of medical indigency, and that program is admin- 
istered not by the Welfare Department but by the 
City Department of Hospitals. 

Finally we must take into account the fact that 
those municipalities which have public hospitals have 
made a more significant contribution to the care 
of the sick than those which have not. 

In this program, then, before we could devise an 
equitable formula for state participation we must 
arrive at some statewide standard for the determina- 
tion of medical indigency and then develop some 
unified machinery for efficient and responsible ad- 
ministration at the state and local levels. 

Now I think I have said enough to indicate to 
you, first, our realization that the present formula 





for reimbursement requires further consideration 
both from your standpoint and from the State’s; 
that as a fiscal measure it has provided a successful 
method of maintaining local financial equilibrium, 
but that, to the extent to which it has given rise 
to local administrative problems and inequities it 
may be in need of modification. Moreover, I want 
you to know that we are in full sympathy with the 
view expressed by many of you that across-the-board 
reimbursement may provide a sounder basis both for 
administrative responsibility, and—what is more im- 
portant, for individualized help for the needy. 

But I am sure you realize also that we are not 
going to achieve across-the-board reimbursement at 
once, either by legislative or administrative fiat. Many 
hours of toil, sweat and tears—no blood, I hope— 
lie between us and the development of a success- 
ful formula which will be feasible, equitable and 
acceptable, and which will provide not only the ut- 
most in administrative efficiency, but, equally, a har- 
monious and smoothly integrated pattern of state- 
local relations. And in seeking such a formula, I 
might say parenthetically, we should not rule out the 
thought that abolition of categories, with local re- 
sponsibility for proper allocation of lump sum grants 
may be ultimately desirable. 


Stupy THE ProBLeM 


WANT you to know, in any event, that our Com- 
l mittee has launched an intensive investigation into 
the whole problem, and that we anticipate that our 
studies will result in concrete recommendations by 
this time next year. 

As in the case of the earlier strides we have made 
in this field of social welfare, in seeking new an- 
swers we shall greatly need your help and your best 
thinking in this new project. And let us not forget 
that we have made tremendous strides in the past 
fifteen years—to the point where our welfare pro- 
grams are now secondary as a concern of government 
only to education itself. In that fact is both an im- 
mense responsibility and an immense challenge. As 
Walt Whitman observed many years ago, (though 
I sometimes think he must have had foreknowledge 
of our committee when he said it,) “No great frui- 
tion of success but makes a greater struggle neces- 


sary.” We have surely seen fruition of success in 


the development of programs in our State to help 
those who need our help. The greater struggle which 
it is now incumbent upon us to make is to develop 
administrative formulae and techniques to insure that 
our twofold responsibility to the needy and to the 
public is fully and competently met. 

















A Clerk Looks at Staff Relationships 


by Hersert F. SHapma, Supervising Clerk, 


Assistant to Head of the Office and 
Methods Management Division 
Allegheny County Board of Assistance 
Pittsburgh, Pennsylvania 


TYPIST HAD just completed typing six pages of 
information about a recipient of assistance into 
a case record. The typist was overheard to say, 
in a tone of question and bewilderment, “But all this 
woman wants from us is a little money to get along.” 
An unperceptive and uncalled-for comment? Did 
the typist miss the significance of the material she was 
asked to transcribe? Or was it none of her business? 
Perhaps. Yet dare we get so far away from the funda- 
mental purpose of public assistance that we forget 
that people come to us because they need “a little 
money to get along”? Should not that fact be clearly 
enough reflected in the material the agency puts in 
its case records, so that a clerical employee can “get” 
it? Granted that economic needs are often related to, 
or the result of, social and psychological factors, still 
the public assistance agency exists primarily to meet 
the economic needs of recipients. 


Tue Uttrmate GUARANTEE 


gman Foranp expressed substantially the 
same thought as the typist when he introduced 
in the 81st Congress, “The Public Welfare Act of 
1949”: 

“Assistance is the ultimate guarantee, govern- 
ment’s assurance to people that when all else fails; 
when insurance benefits are exhausted, inadequate, 
or unavailable; when work is impossible and sav- 
ings gone; when veterans’ benefits, and union 
health and welfare fund provisions, and company 
pensions, and help from church or philanthropic 
agencies, and all the other ways we seek to aid each 
other do not meet the need . . . the government 
will stand behind its people to keep the still remem- 
bered specter of want and privation from the door.” 
The end product of the whole assistance program 

is a check or a service to meet the client’s needs, as 
defined by the agency, at the time those needs exist. 
The mill of the public assistance program may grind 
too exceedingly fine as well as too slowly: what comes 
out of the mill is a grant of money or a service to a 
particular person or family. 


Principles such as unrestricted money payments, 
the confidential nature of information, the individual- 
ization of need, and the client’s right to a fair hearing, 
are admirable and necessary to a humane program of 
public welfare; but to put it coarsely, the client can’t 
eat them or pay his rent with them. They are small 
comfort to the family whose minimum needs are not 
being met because a check was not received on time 
or in the right amount. 

No matter how skillful the application interview, 
how sensitive and intelligent the visiting, how under- 
standing the case work, as long as a client does not 
promptly receive, at the time he has a right to expect 
it, the grant or the service for which he has estab- 
lished his eligibility, we have failed as administrators, 
supervisors, case workers, and clerks. Checks and 
services get to recipients by procedure. Procedure 
means small matters like adequate information, prop- 
erly completed forms, correct routing, and deadlines. 


Common OsjEcTIVEs 


HE FIELD sTaFF and the clerical staff have common 
Lien They are both working toward the 
same end—to provide proper, adequate, and prompt 
services to applicants and recipients. In order that 
these common objectives may be more fully realized, 
there is always room for improved understanding and 
cooperation between clerical staff and those working 
directly with the resources and needs of clients. 

The actual division between field and clerical func- 
tions is one merely of administrative convenience and 
efficiency, in order to take advantage of the principle 
of specialization of skills. Actually, the same person 
could do the entire job, from interviewing the appli- 
cant to writing out and mailing the assistance check. 
The job is one job, from beginning to end. For 
convenience and efficient utilization of skills in a 
large organization, however, separate parts of the 
total job are assigned to different persons. Yet no 
matter what part of the job is assigned to an indi- 
vidual, he will function most adequately if he is at 
all times aware of the total job to be done. 
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In most discussions of field and clerical staff rela- 
tionships, it is usual to take as axiomatic and obvious 
the fact that the field worker is of primary impor- 
tance. The clerical staff is held to be supplementary, 
a “necessary evil,” to relieve the skilled caseworker 
of the drudgery of the detail work of the total job. 
The only purpose in having a clerical staff is to 
process the investigations, findings, and authorizations 
of the field staff. This viewpoint is in a sense techni- 
cally valid. But it is gravely short-sighted to sell the 
clerical staff short. “Supplementary” does not mean 
unnecessary, unessential, or unimportant. Nor does 
it mean that the clerical staff’s skills, judgments, or 
reactions can be condescended to or ignored with 
impunity by the field staff. 


DIFFERENCE IN PERSPECTIVE 


ISUNDERSTANDING AND friction between field and 

clerical units are caused in part by inevitable 
difference in perspective. For the most part, field 
staff works with policy. Only the thorough under- 
standing and mastery of policy will make it possible 
to deal with clients equitably and within department 
function. Emphasis must be on policy. In contrast, 
clerical staff works almost entirely within the details 
of procedure of all kinds and at all levels. Unless 
these procedures are technically mastered and 
promptly carried out, serious difficulties are bound to 
occur. For clerical staff, emphasis must be on pro- 
cedure. 


The consequences of these very necessary but con- 
trasting emphases are that: 

(1) The clerical staff, concentrating on procedure 
as required, may lose sight of the fact that no depart- 
ment procedure exists except to facilitate the carrying 
out of policy. This oversight may result in a stulti- 
fying inflexibility, or in unintelligent, obsolescent, or 
unnecessary routines. Clerks may find themselves per- 
forming mechanically and thoughtlessly, mere cogs 
in an unintelligible machine, and thereby conditioned 
to resent and resist any interference or change. 

(2) The field staff, fully aware of its own impor- 
tance, finds it natural to take a merely tolerant atti- 
tude toward persons preoccupied with routines and 
procedures. It is often content to remain inadequately 
informed about procedural details, or indifferent to 
them. It may lose sight of the fact that it can pro- 
vide only a part of any one service with which it is 
occupied; that the service does not exist until it is an 
effective whole, and that the missing parts are in the 
hands of equally responsible employees in clerical 
classifications. 


Paradoxically enough, clerical staff is more curious 
about policy than field staff is about procedure. Cler- 
ical employees are eager to understand policy; the 
acceptance is already there. 

A year ago the Allegheny County Board of Assist- 
ance, at the request of its clerical staff members, con- 
ducted in-service training sessions for them on policy. 
These classes were led by a field supervisor. The 
degree of interest displayed was startling and reveal- 
ing. There was full and intelligent participation in 
discussion. A typical comment was, “Is that why we 
do that? I had always wondered.” 


How anp Wuy 


ORMAL SESSIONS On policy are inadequate, however, 
Fie in day-to-day supervision it is not explained to 
clerical staff, not only how things should be done, 
but also why. To work cooperatively, clerical em- 
ployees must know the reasons for specific proce- 
dures and processes; not only how the procedures 
relate to the duties of their fellow clerks and to the 
whole clerical function, but, of equal importance, the 
relation of each procedure to basic agency policy. 

A tougher nut to crack is the field staff's resistance 
to procedures and clerical processes. Its resistance 
stems from a blend of both worthy and unworthy 
motives. To the field staff’s eagerness to provide swift 
and adequate services to the applicant and recipient, 
procedure may occasionally be obstructive or restric- 
tive. It seems to stand firmly in the path of the field 
staff's desire to help the client, a hampering rather 
than a helping set of rules. ; 

On the other hand, some resentment toward clerical 
methods and procedure stems from individual dis- 
taste for clerical and arithmetical routine operations. 
This distaste itself is a result of lack of thorough 
competence and training. The field employee is often 
trained to deal with people in trouble, with their atti- 
tudes and emotions, to the neglect of basic skills such 
as the ability to understand, interpret, and carry out 
instructions or directions; accuracy in filling out 
forms; and promptness in other seemingly routine 
operations in which he has a vital, if small part. 

The remark that “the only thing worse than civil 
service is no civil service” may be paraphrased as “the 
only thing worse than procedure is no procedure.” 
Procedure is the track along which the field staff's 
investigations, decisions, and authorizations travel to 
arrive at a single destination—swift, effective action. 
The action may be a check to a recipient, a service, 
a referral, a rejection, a discontinuance of assistance, 
or simply the giving of information. Procedure is 














an administrative standardization of the best known 
ways of processing the volume of daily work per- 
formed. 


A Cooperative Spirit 


IELD STAFF sometimes objects, however, to proce- 

dures as unnecessarily restrictive of its function 
of providing service to the client. It pictures itself 
ideally as operating without restriction of any kind, 
solely on the basis of judgment and its understanding 
of policy, with clerical staff obedient to its demands 
rather than to detailed regulation. Since field and 
clerical staff are charged with cooperatively carrying 
out a definite function, there is no unrestricted free- 
dom for either. Limitation of the individual is basic 
to a cooperative enterprise, and the limitation is pro- 
vided by rule and regulation based upon law. It is 
the true cooperative spirit, the spirit of common pur- 
pose and service, that most fully respects the details 
of rule, regulation, and procedure. 

Procedure represents a prescribed method of han- 
dling the bulk of the daily work—the common prob- 
lems and recurrent situations. It does not always rep- 
resent the best way of processing the exceptional case 
or the not infrequent deviation from the usual. 

No one who formulates procedure can visualize 
every possible contingency and note every exception; 
nor would it be wise even to attempt it. Procedure 
reflects democratic method—the rule of the majority 
of instances. The main stream of work must go 
swiftly on, unimpeded by elaborate rules to fit the 
exceptions. Procedure must be streamlined and rela- 
tively uncomplicated. Aside from considerations of 
administrative efficiency, it is unfair to hold up action 
and service to the majority of clients in order io 
take care of exceptional or even emergency situations. 
Recognition of the unusual is a function of super- 
vision. The solution is to remove the exception or the 
emergency from the main stream, and to carry it indi- 
vidually to completion, rather than to violate or 
quarrel with procedure. The temptation to revise 
procedure, to make it fit a present exception, must be 
resisted. The exception may never occur again. 

Attempts to push through a particular exception, 
by ignoring or violating procedure, are self-defeating. 
Clerical staff may and should refuse to process such 
an exception. This may necessitate mediation by the 
administrator. The result is delay in service to the 
recipient, and field-clerical conflict. 

The encouragement to see all the details of the 
work of the agency in their right perspective, and 
the information and interpretation which will make 
that possible, must come from the administrative 
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and supervisory staff in carrying out their individual 
responsibilities for supervision and direction. 


ExpLain CHANGES 


N° POLiciEs and procedures, and changes in the 
old, should not be routinely transmitted to field 
and clerical staff. Revision of current procedure, 
where new policy is not involved, should be explained 
and the improvement it is designed to bring about 
interpreted. New policy and concurrent new proce- 
dure should not be issued simply as “instructions” 
but the reason and need for them, and their relation 
to the body of existing policy and procedure, ex- 
plained. Otherwise, learning becomes a mere memory 
feat. Details are forgotten or overlooked because they 
are not related to anything. Procedure does not get 
applied, or is improperly applied, to new and un- 
familiar situations within the policy. Conversely, 
knowledge of policy will enable a reasonably alert 
and intelligent clerk to understand necessary pro- 
cedure without either memorizing or endless refer- 
ence to detail. 

Administrative, supervisory, field, and clerical staff 
time spent in adequately interpreting and learning 
policy and procedure is not wasted. It pays dividends 
in ease and facility of operation; in a satisfying sense 
of confidence; in knowing how to attack situations 
that now result in confusion, frustration, and conflict. 
A knowledge of policy without a knowledge of pro- 
cedure, or a knowledge of procedure without a knowl- 
edge of policy, are not desirable alternatives. Such 
alternatives are not necessary in a public assistance 
agency requiring specialization of function. Policy 
and procedure are part of one process. It is essential 
to encourage cooperative and constructive participa- 
tion in the total job through a clear and sympathetic 
understanding of one’s contribution, large or small, 
technical or non-technical, to that job. Such coopera- 
tion and constructive common effort cannot depend 
solely on the goodwill and intelligence of staff at 
large. Careful administrative planning and leader- 
ship is required. 





MEDICAL CARE 
(Continued from page 101) 


not a handicap to the county welfare medical pro- 
gram; their intent is clearly the mobilization of all 
public and private resources to serve the needs of 
human beings in distress. There are no barriers to 
achieving the highest level of medical administration 
and medical treatment which man has the ingenuity 
to devise and to put into operation. 


Displaced Persons Still a Challenge to America 


by WituuM S. Bernarp, Secretary 


Citizens Committee on Displaced Persons 


FTER AMERIcA’s gates seemingly swung open for 

the displaced persons of Europe, something 
slipped quietly but surely amiss. Of the 50,000 DPs 
which the new law, in its first six months of opera- 
tion, was supposed to admit to the United States, 
only about 2,500 trickled in. 

The hapless DPs themselves were not to blame. 
Cast adrift on the war-marred continent, and lodged 
still in detention camps, they were as eager as ever 
to take up their lives again and ply their trades in 
the New World. Yet a velvet curtain of red-tape kept 
them out. This, then, is the behind-the-scenes story 
of The Dilemma of the DPs, and how it came about. 


LoopHoLes IN THE Law 


LTHOUGH 205,000 homeless, stateless Europeans can 
A theoretically enter the United States under the 
Displaced Persons Act of 1948, the law is riddled with 
loopholes which, the experts reveal, bog down the 
program. 

No immigrant is eligible unless he was in DP 
areas in Germany, Austria or Italy before December 
22, 1945. This eliminates at least 150,000 of them, 
penalizing particularly those who fled Iron Curtain 
countries after that date, and the Jews (20 per cent 
of the total refugees) who escaped persecution in 
eastern Europe. 

The law insists that at least 40 per cent of the 
visas be given DPs whose home countries have been 
annexed “de facto” by a foreign power. This provi- 
sion has largely favored people from Baltic countries 
and discriminated against those from other areas. 
It “has retarded the selection of eligible displaced 
persons,” the Displaced Persons Commission reported. 
“To date assurances for persons from such areas have 
not been received in a ratio even approximating 40 
per cent of the total. 

“For example, 2,502 visas were issued under the 
Act in October and November of 1948, and 832 (or 
33 per cent) were granted to displaced persons from 
de facto annexed countries. To achieve this percent- 
age, the Commission has had, deliberately, to hold 
back thousands of assurances until there could be 
enough appropriate assurances to reach the statutory 
ratio for de facto annexed areas . . . The provision 
grants an unwarranted discriminatory advantage to 
certain groups because of national origin and there- 
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fore conflicts with the humanitarian objectives of the 
Act.” 

The law, further, awards 30 per cent of the visas 
to farmers. In America, particularly in the vital 
Midwestern bread-basket, there is a dire need for 
more agricultural workers, which an influx of DP 
farmers could help fill. Yet other DPs are nurses, 
doctors, teachers, domestics, craftsmen and skilled 
mechanics; the United States needs them too, and 
they need the United States. Again, Commission 
aides must mercilessly reject other worthy, skilled 
workers while they vainly seek farmers to fill their 
quotas. Of the 224 visas they gave in Austria last 
fall, only one was given to a farmer. 

A “mortgaging clause” in the law would strip 
further immigration for a century. Under the clause, 
the number of DPs who enter the country will be 
subtracted—by as much as 50 per cent each year— 
from future immigration quotas of the countries from 
which they come. Thus, the entrance of Poles to the 
U. S. would be drastically slashed for 63 years and 
of Estonians for about 113 years. 


A Hous anp Jos 


URTHER strait-jacketing the hopes still flickering in 
F the barren DP camps is a rule—which never ap- 
plied to regular immigrants—that each emmigrating 
DP be matched, sight unseen, with a waiting house 
and job across the sea in America. 

Between them, the hodge-podge of rules have all 
but dammed up the flow of DPs. Yet keeping them 
bottled up in European centers has put a useless 
financial strain on Uncle Sam, $130 million yearly. 
(Transportation for each entering DP is paid to his 
American port of entry by the International Refugee 
Organization, from there to his new home by what- 
ever agency or person is sponsoring him.) 

Other, smaller nations have seized the lead in wel- 
coming the refugees. Canada, Belgium and Vene- 
zuela, for instance, have taken in 30,000 each, and 
Great Britain 80,000. The snarl of red-tape has made 
the United States’ supposed open door a mockery. 
The Communists have seized on it as propaganda 
fodder. They tell Europe and South America that it 
is a typical show of capitalistic confusion. 

But most ironic to the blushing American authori- 
ties is the fact there is no question of available bed 
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and board for the refugees in America—jobs, in fact, 
cry out for them. What, then, is the problem? Where 
are the barriers and how did they get there? 

The largest collection of uprooted humans in all 
history was left behind the thundering armies of 
World War II. There were Balts, Estonians, Lat- 
vians, Lithuanians, Poles and Yugoslavs who 
couldn’t or, because of fear of reprisals or persecution, 
wouldn’t return home. Most of them finally swarmed 
into Army-run centers in the Western zone of Europe. 

While our occupation troops fed them, four next 
steps were mulled over. The State Department 
spurned Russia’s demand that they be rounded up at 
gun-point, and forcibly repatriated. It rejected as 
economically unsound the ideas that they could either 
be turned out to become Germans or, otherwise, kept 
permanently in camps. That left but one course: to 
resettle them in free countries. 

As many DPs as possible came to the United States 
in 1946 and 1947 under the regular immigration 
quotas but these quotas were unfortunately small for 
the countries from which most DPs came. Extra- 
ordinary emergency action was therefore necessary. 
Much discussion and thought on ways and means 
followed, and, finally, in 1948 the 80th Congress 
wrangled through the controversial, complicated Dis- 
placed Persons Act. Promptly, President Truman 
and others branded it “flagrantly discriminatory.” 
Clearly it was unworkable. 


“Iron Out THE WRINKLES” 


G° WHEN THE new 81st Congress met in January, one 

of President Truman’s first pleas, in his State of 
the Union speech, was one to quickly iron out the 
wrinkles in the old DP law. At stake were human 
lives and American prestige. “We should open our 
doors,” he told the lawmakers, “to displaced persons 
without unfair discrimination.” 

Then, Senators J. Howard McGrath (D., R.I.) and 
Matthew M. Neely (D., W.Va.) and Representative 
Emanuel Celler (D., N.Y.) penned proposed amend- 
ments. This, on seven major points, was what they 
suggested: 

1. Advance the cut-off date fixing eligibility for 
DPs at least to April 21, 1947. 

2. Erase nationality preferences. 

3. Ease the agricultural preference to give those of 
other trades and professions a better chance. 

4. Eliminate the “mortgaging” clause under which 
DPs count against future immigration quotas and, 
thus, allow them to enter on an emergency basis— 
outside regular quotas. 

5. Sponsors would disperse DPs as widely as pos- 


sible and guarantee that they not become public 
charges. Sponsors would not, as under the old Act, 
be forced to match DPs with a specific job and house. 

6. Admit 400,000 (still less than half the number of 
quota immigrants we lost during the war) in four 
years, instead of 205,000 in two years. 

7. Screen out anyone who advocated or assisted in 
persecuting others because of nationality or religion 
and bar anyone who took part in movements hostile 
to the United States. 

Included in the identical House and Senate bills, 
aimed at streamlining and speeding up the flow of 
DPs, are the chief proposals of the Displaced Persons 
Commission itself, the federal unit set up by the 1948 
Act to oversee from Washington the entire resettle- 
ment program. 

Supporting the amendments, too, are some 140 
national labor, religious, welfare and civic organiza- 
tions. Among them are both the AFL and the CIO, 
Federal Council of Churches of Christ, United Coun- 
cil of Church Women, the Grange and Farm Bureau 
Federation, American Legion, major Jewish societies, 
National Catholic Resettlement Council, the U. S. 
Chamber of Commerce and the Citizens Committee 
on Displaced Persons. 

All emphasize that no DP admitted will become a 
public charge. Each sponsor, either voluntary agen- 
cies or individual citizens, must give acceptable as- 
surances that refugees will become no community 
burden. Not one, so far, has. 


PreEsENT PROCEDURE 


HIs 1s How the resettlement program works: The 
Ecaaiie synchronizes the entire operation. On 
local levels, Displaced Persons State Commissions 
(now established in 20 states, and made up of repre- 
sentatives of public and private agencies and church 
and other interested organizations) are the clearing 
houses which help pick cities and towns where DPs 
would be most useful. They must also make sure the 
refugees are properly resettled and integrated into 
local cultural and economic life. All units concerned 
demand that the displaced persons do not congregate. 
Rather, they are scattered throughout the nation— 
into every state, already—where they can more rapidly 
become normal, happy, workaday Americans. 

Appeals and assurances for DPs are channeled 
through the State Commissions to Washington, for 
approval. Then, in Europe, the refugee applicant is 
carefully screened for moral, physical and security 
purposes. Only the hardiest are accepted. 

Political and economic considerations aside, Ameri- 
(Continued on page 117) 











Get Your Taxpayers To Help 


by Spencer E. Braver, Executive Secretary 


St. Louis County Welfare Board 
Duluth, Minnesota 


00 oFTEN, I am afraid, we who are responsible 

for the administration of public business have 

an inclination to regard our taxpayers only as 
everlasting critics. We tend to lose sight of the real 
contribution of leadership and support they can and 
will make if they are given an opportunity. It is 
true that we do receive a considerable amount of 
criticism from time to time, whether it is justified 
or not. But if we are at all attuned to our com- 
munities, we can sense a true feeling of responsibility 
on the part of the taxpayer for the carrying on of 
public welfare functions. 

Witness, for example, the experience that I am 
sure most public welfare administrators have had, 
when a taxpayer appears at your office in behalf of 
someone known to him to protest miserly grants and 
oppressive restrictions in providing public assistance, 
which he describes as being “far below the Chris- 
tian level.” Mind you, this is the same taxpayer who 
screams bureaucracy, boondoggling, and confiscatory 
taxes. But when he is in the presence of what 
someone has called “stark, bald need,” he wants to 
do something about it. 


A Sense or REsPonsIBILITY 


T IS THIS innate generosity that is so clearly a part 
| of the dynamics of public welfare. There is ample 
reason to believe that the people will actively sup- 
port a new development once they understand it 
and are satisfied that it is sound in principle and 
practical in application. The St. Louis County Wel- 
fare Board sought to utilize this fine sense of re- 
sponsibility in the development of plans for the 
care of the chronically ill, which had been recog- 
nized in the community as a growing and perhaps 
even an alarming problem. 

We have now begun an extensive building project 
in the development of which we called upon and 
received a generous amount of help, leadership, and 
excellent advice from a committee representing some 
of the larger taxpayers and professional people in 
our community. As we look back upon the steps 
which have been necessary in the development of 
this building program, we are amazed at the num- 
ber of major moves which have been taken—moves 
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for which progress would have been doubly difficult 
had we not had the support of this taxpayers’ group. 
But first let us set the stage so that the reader may 
have the necessary background information to assist 
him in understanding what was done. 

St. Louis County, Minnesota, is one of the largest 
counties in the United States. It is predominantly 
an industrial county, including as it does the largest 
iron ore mining operation in the world. There are 
two major centers of population; one at Duluth and 
the other in and around the Mesaba Iron Range. 
As a matter of fact, the population of the county is 
almost evenly divided between these two major cen- 
ters. In years past, the timber industry had been 
an important activity, but has now subsided follow- 
ing the exploitation of the better forested areas. While 
there is some successful farming, the soil is not 
conducive to profitable farming or dairying. 


PrEsENT INSTITUTIONS 


W: HAVE Two institutions which were established 
primarily for the provision of custodial care for 
unattached men and women. There is also a small 
44 bed hospital which during the past six years has 
been used for chronic and convalescent care pur- 
poses. One of the first named institutions has been 
in existence for some forty years, and is commonly 
known as the “poor farm.” This was operated as 
a home for men and was patterned after the usual 
poor farm set-up so that we could “raise what we 
eat.” 

We began to study these institutions rather care- 
fully some five or six years ago, and found that the 
physical plants themselves were sadly out-moded, 
did not lend themselves well to remodeling or mod- 
ernization, and were expensive to operate because 
building maintenance and upkeep was very high. 
There was also community-wide disapproval of the 
poor farm. Truer words were never spoken than “over 
the hill to the poor house.” Because the facilities 
were poor, the care that was being rendered to sick 
patients especially, while decent and kindly, lacked the 
general starchiness of the hospital atmosphere of 
cleanliness. We also found that the incidence and 
duration of chronic illness was increasing to alarm- 
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ing proportions. 

The review of the conditions and capacities of our 
institutions took into consideration the current prob- 
lem in the community of finding a place to provide 
the necessary bedside care for a convalescent or chron- 
ically ill patient. Hardly a day went by without 
our receiving a call from some distressed relative 
who had a sick mother, father, aunt, or uncle who 
had become a serious problem in the home because 
of the family’s inability to cope with this illness. 

We needed to know how many beds would be 
necessary to provide an adequate facility for this 
kind of care, and we, therefore, canvassed the hos- 
pitals in the county to get information on patients 
who would be candidates for such an institution. 
We looked over the lists of people who were waiting 
for such bed space and added to this an estimated 
number of persons not known to us who might be- 
come candidates for hospitalization if the facility 
were known to be available. From this study, we 
derived sufficient factual information to substantiate 
what we thought was a reasonable estimate of the 
number of beds required. This information was pre- 
sented to the County Welfare Board, with a recom- 
mendation that a building program be started to 
provide 425 beds to provide care for the chroni- 
cally ill. 


A ComMITTEE ORGANIZED 


HE County Wetrare Boarp studied this proposal 
T carefully. They were entirely aware of the short- 
comings of our existing institutions, and they knew 
that there were others on the outside who were equal- 
ly aware of them. The Board also knew of the prob- 
lem of finding bed space for this type of patient. 

It was decided to organize a committee of taxpayers 
and professional people of the county, primarily to 
lay the problem before them and also to see if some 
of the larger corporations might join together in 
financing a privately constructed and operated chronic 
illness hospital. 

Our first meeting with this committee was a 
memorable one, and we recall with considerable clar- 
ity the occasion of the meeting because of our appre- 
hensions as to what kind of a reception the proposal 
might receive. We found in this group a completely 
sympathetic understanding of the problem and an 
acceptance of the facts. Intelligent questions as to 
the sources of such patients, the extent of care which 
was required, and other pertinent factors were asked. 
The meeting resulted in the establishment of a smaller 
central committee, which withdrew to consider the 
proposal and to make some concrete suggestions and 


recommendations. 

These recommendations were subsequently re- 
ceived from the committee, and showed first of all a 
frank recognition of the problem that the Welfare 
Board was facing. They included the recommenda- 
tion that such construction as might be necessary 
should be undertaken, with the costs spread among 
all of the taxpayers of the county, and the further 
recommendation that once constructed, such a chronic 
illness hospital should be turned over to some non- 
profit corporation (to be established) for its manage- 
ment and operation. 

Having received the backing and support of this 
taxpayers’ committee, the Board felt greatly bolstered 
in making plans for a building program and began 
to consider the various avenues which might be fol- 
lowed, in developing a progressive approach to pro- 
viding care for the chronically ill. It seemed neces- 
sary, as a first step, to determine the fundamental 
requirements to be met in the establishment of such 
an institution, and the listing of these requirements 
was a task assigned to a technical staff for determina- 
tion. It was decided to call such an institution “an 
infirmary” in order to distinguish it from a hospital, 
and the staff subsequently made recommendations as 
to the fundamental requirements. 


RECOMMENDATIONS 


| rw IT was recommended that such an institution 
should be a place for the care of a person suffering 
from a chronic disabling illness which required con- 
tinuing bedside care and the attendance of a physician. 
This removed the infirmary from the category of an 
old people’s home. Second, it was felt desirable to 
provide facilities in each of the two centers of popu- 
lation in the county, with a facility of 125 beds to be 
constructed in the Range area and another of 300 beds 
to be constructed in the Duluth area. Third, these 
facilities should be near or adjacent to or actually 
physically attached to an existing acute general hos- 
pital. 

There was also the problem of securing new legis- 
lation from the State Legislature to authorize the 
county to raise the necessary funds; and further, to 
provide permissive legislation to allow the county to 
lease such an institution to a private, non-profit cor- 
poration if that were desired. These fundamental re- 
quirements and the need for legislation were laid 
before the members of the taxpayer’s committee, and 
their agreement to the recommendations was secured. 
As a matter of fact, subsequently the taxpayers group 
took an effective part in securing the passage of the 
needed legislation so that the proper authority was 
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available to the county for this program. 

In the meantime, a suggestion had been made that 
in the Duluth area where there are two large hospitals 
with regular medical staffs and a nursing school, it 
might be advantageous to attach an infirmary build- 
ing of 150 beds to each, which might then become an 
integral part of the hospitals. Neither of the private 
hospitals could attach any more than this number of 
beds because a unit of any larger capacity would 
mean a disproportionate number of beds devoted to 
this type of care, if one considered the hospital as a 
whole. However, the boards of directors of both hos- 
pitals felt that such an arrangement would be ac- 
ceptable and desirable. A careful exploration of this 
possibility was made, with the taxpayers’ committee 
taking an interested and active part, and with the 
result that final plans have been made for such an 
arrangement. 


Bumopinc PLans 


opay our 125 bed infirmary is well along in con- 
jpn in the City of Virginia which is at ap- 
proximately the center of the Iron Range area. It will 
be physically attached by a tunnel to the Virginia 
Municipal Hospital, thereby providing immediate 
access and easy transportation of a chronic illness pa- 
tient who may become in need of acute general hos- 
pital care. In the City of Duluth plans are being com- 
pleted for the construction of two infirmary buildings, 
one each to be attached to the two local general hos- 
pitals, with a capacity of 150 beds each. When con- 
struction has been completed, the buildings will be 
turned over to these local hospitals on a lease agree- 
ment for complete management and control. This 
plan will afford many economies because many of the 
services which would have to be included in the in- 
firmaries, if they were erected at some other site, can 
be provided from these hospitals. Such services as 
dietary, x-ray, and laboratory facilities, laundry facil- 
ities, and many others, will be established on a com- 
munity basis, which will substantially reduce the cost 
of operation. 

The Welfare Board and the taxpayers’ committee 
see in this arrangement many other advantages. 
First, there is the advantage of the availability of the 
medical staff of the hospital and the possibility of 
developing a greater interest in chronic illness and 
geriatrics in the hope that patients may be treated 
and improvements brought about to the extent that 
they may return to their own homes. Secondly, is the 
possibility of utilizing the fund of skills, knowledges, 
and services which are available in the administrative 
and medical staffs of the hospitals so that these serv- 


ices do not have to be duplicated in the infirmary. 
Third, there is the removal of the onus of charity 
from the institution. It will not be a county poor 
farm or a county infirmary, but rather it will be the 
St. Luke’s Infirmary or the St. Mary’s Infirmary, or 
just a branch of these well-respected hospitals. 

Fourth, there is the possibility of saving local tax 
monies through the payment of old age assistance to 
patients who are otherwise eligible because they will 
be in a private institution where such payments are 
possible. Fifth, establishment of these institutions on 
a private basis will be more conducive to the securing 
of payment from those who are able to pay than it 
would be if the county would operate them. Very 
often it seems that people who are able to pay will 
hesitate to reimburse a county institution for care 
because they have some feeling that through the pay- 
ment of taxes, either at present or over the past many 
years, they have already contributed as much as they 
should be required to for such care as they may re- 
ceive. 


Gap We Hap A ComMmMITrTEE 


ES, WE CAN say with considerable conviction that if 

you have a job to get done, get your taxpayers to 
help you. When we have completed our building 
program we will have spent close to $3,000,000 for 
the establishment of the necessary facilities. It has 
probably taken us much more time to develop this 
program through the processes we have followed in 
bringing in our citizen group and clearing with the 
various professional organizations to secure the best 
community thinking on what our planning should 
be, but we are convinced that any delays that may 
have been involved have been more than justified be- 
cause the end result has been an acceptable meeting of 
the problem with which the Welfare Board was faced 


some years ago. 





REDUCTION OF DEPENDENCY 
(Continued from page 103) 


restoration to self-support of recipients who give 
promise of responding to rehabilitation measures. 

3. A national program to assure prevention of 
serious illness and dependency by providing ready 
access to general medical and hospital care without 
financial barriers—national health insurance. 

Since the medical needs of the public assistance 
recipient can be met within the framework of a 
national health insurance program, these three groups 
of measures become, in effect, two. The two in turn 
become one in the National Health Program recom- 
mended by the President. 








State Correspondents Heport . . . 


in each state to serve as the State Correspondent 

for Pustic Wexrarg. We are asking these people to 
be on the look-out for articles that could be published 
in the monthly journal, to report new legislation pro- 
gram developments, and various news items in their 
respective states, and to tell us what the people in 
their state think of Pustic Wetrare. The complete 
list of the State Correspondents will be published in 
one of the future issues of the magazine. We appre- 
ciate their help and cooperation and request that all 
members of APWA will in turn assist them. 


INDIANA 


HE 86TH Indiana General Assembly has adjourned 
Se having enacted only a few laws affecting 
public welfare. The maximum for ADC was in- 
creased from $35 to $50 for the first child. Medical 
care for the person or persons essential to the well 
being of the child or children can now be provided. 
There was a strong and determined attempt to repeal 
the present provision for a lien and recovery from 
estates of recipients of old age assistance. The opposi- 
tion to repeal was just as determined, and the mem- 
bers of the legislature were evidently convinced that 
a majority of public opinion favors retention of the 
lien and recovery provisions. The bills were never 
reported out of committee. 

A workshop to be held at Indiana University and 
lasting a week is being planned for county welfare 
directors during July. The workshop was requested 
by the Indiana State Association of County Welfare 
Directors. It is being sponsored by the Indiana Uni- 
versity School of Social Work, Dr. Grace Browning, 
Director. A statewide and comprehensive in-service 
training program for county directors, supervisors, 
visitors and clerical staff is also being carried out 
under the auspices of the County Directors’ Associa- 
tion with full cooperation from members of the State 
Department staff. 

K. F. Atiman, State Correspondent 
Dir., Jasper Co. Dept. of Public Welfare 


MONTANA 


: RECENT session of the Montana legislature en- 
acted several laws pertaining to public welfare. 
Effective July 1, there will be no maximum payments 
for old age assistance and aid to the blind. Payments 
in excess of the present federal matching maxima 
will be paid from state funds with no county financial 


I’ THE Last few months, we have invited one person 


participation beyond the federal matching maxima. 
The legislature eliminated the “suitable home” re- 
quirement as an eligibility factor for ADC. The 
silicosis benefit payment was increased from $40 to 
$50 per month effective July 1. A lien law provision 
on property of OAA recipients was killed in the 
legislature so that the current program of recovery 
on estates of deceased OAA recipients continues. 
The per diem for state employes was increased 
from a maximum of $5 to $6 a day. Mileage allow- 
ances for state employes were increased from 6c to 7c 
per mile. The appropriation for old age assistance 
was increased for the next two years because of an 
anticipated increase in the payments for OAA because 
of the removing of maximums. The program of the 
Child Welfare Division suffered a serious blow due 
to the curtailment of funds available for child welfare 
services in continuing the foster home program and 
its administration. 
Joun A. Larrinen, State Correspondent 
Dir., Yellowstone Co. Dept. of Public Welfare 


SOUTH DAKOTA 


HE LEGISLATURE of this State enacted a number of 
then affecting the public welfare program. After 
July 1, the name of the state agency will be changed 
to the South Dakota Department of Public Welfare. 
Maximums for ADC were increased to $50 for the 
first child, and $15 for each additional child. The 
legislature increased the appropriations for ADC be- 
cause of the anticipated greater expenditures. The 
legislature also appropriated more money for old 
age assistance, aid to the blind, and foster care. 

The residence requirement for both OAA and AB 
was changed to one year except for persons receiving 
aid from another state. Such persons must live in 
South Dakota for as long as a person from this state 
would have to live in their home state to establish 
residence there. For example, North Dakota has a 
one year residence law, and California a five year 
requirement. After July 1, a recipient coming into 
South Dakota from North Dakota will meet the 
residence requirement in one year, while a recipient 
coming from California must live in South Dakota 
for five years before he is eligible. 

Bills to increase the maximum for OAA to $70 per 
month and to repeal the lien law died in committee. 

Paut R. West, State Correspondent 
Chief, Division of Public Assistance 
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From Campus to a County Uepartment 


by Marie L. ELLERT 

Senior Casework Supervisor 

Pierce County Welfare Department 
Tacoma, Washington 


IKE Most public welfare agencies, the Pierce 
County Welfare Department has the ever-recur- 
ring twin problems of recruitment and training 

of Junior Visitors. Although the qualifying, examin- 
ing, and referring of applicants from a statewide roster 
is done by a State Personnel Board, the County Office 
continues to accept much local responsibility for re- 
cruitment of potential staff. 

For the Pierce County Welfare Department, located 
as it is, in a city with two sectarian colleges, it is only 
natural to look to these colleges for junior visitor staff 
from among their graduating members. And such 
the County has done. But equally important, there 
has grown up a concept of the agency’s responsibility 
to the community and colleges in interpreting its 
program and in making available to certain under- 
graduate students the opportunity to participate as 
students in the agency program. 


Strupent ProcraMm 


HIs IS DONE in two ways. With one college, place- 

ment of seniors is made for one or two semesters 
at the Pierce County Welfare Department as part of 
the college course in Experimental Sociology. A less 
formal arrangement is made with students of the 
second college, who actually function more as “volun- 
teers,” since they do not receive college credit for 
their work at the agency. Both groups of students, 
however, participate in the same program. This pro- 
gram is completely planned and handled by the 
agency although one college requires its students to 
submit a written report of their experience at the end 
of each semester. 

The detailed working out of the student program 
has been, frankly, of a somewhat experimental nature, 
being limited both by the fact that the student place- 
ment is for only six hours per week and that work 
with the student group must be absorbed by staff 
already engaged in full-time duties. Some analysis 
of the various plans may be helpful in evaluating the 
program as it exists, and in suggesting adaptations to 
other county offices who might find it useful. For 
purposes of simplification, these plans will be 
numbered. 
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Plan I. Under this plan, students are assigned each 
semester to an administrative unit that is responsible 
for one or more categories of assistance. A “picked” 
caseload is segregated for them, and after assignment 
to a regular staff supervisor, the student is responsible 
for these cases in the same way as any junior visitor. 
Occasional lectures on various aspects of the program 
are given them from time to time, but the responsi- 
bility for their training is left principally with the 
immediate supervisor. The emphasis is on “learning 
by doing,” although the number of cases handled by 
any one student is necessarily very small. Primarily, 


the “caseloads,” so called, were limited to old age assis- 


tance cases, although one student was assigned quite 
successfully to home-finding in the child welfare serv- 
ices division. 

This plan, in some aspects, is quite a sound one, 
giving students an opportunity for well-supervised 
experience, and supervisors an opportunity for teach- 
ing in a more protected situation. Unfortunately, how- 
ever, it is also the plan most subject to disruption by 
office pressures. In addition, it has been felt that there 
was danger of overlooking broader aspects of public 
welfare and public assistance in full-time concentra- 
tion on a few cases, especially when these were limited 
to cases of one category. This, plus the fact, that ade- 
quate supervisory time was not available at all times 
of the year, forced the abandonment of this plan after 
one semester. 


“Case AIDES” 


Plan II. Under this plan, students are assigned as 
“case aides” to regular visitors; they assist these visi- 
tors in office work, are taken on calls with them, and 
eventually make some calls for them. Their super- 
vision rests primarily with the visitor to whom they 
are assigned, as does the assignment of their specific 
duties. This plan is, on the whole, less comprehensive 
than Plan I and is more subject to the possibility of 
“busy work” being created. It does result, however, in 
a closer relationship with staff, and in the student's 
learning first-hand many of the practical problems 
and solutions in a junior visitor’s work. 

One interesting variation on this plan is the assign- 
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ment to a student of requests for home studies from 
prison officials. These are one contact cases, as a rule, 
and involve experience in interviewing, in the organi- 
zation of material for reports, and in letter writing. 
Since the student can complete the entire operation, 
including recording and closing of the case, it has 
been felt that this is a particularly suitable type of 
assignment. Supervision of these students rests with 
a regular staff supervisor. 

Plan III. This plan combines Plan II with a fairly 
comprehensive lecture course on the history and de- 
velopment of public assistance, culminating in an 
analysis of the programs as they exist today in the 
State. One-half the students’ time is given over to 
lecture and discussion and the other half reserved for 
“field work” as outlined in Plan II. Responsibility for 
preparation and discussion of lecture material is 
shared between the County Personnel Officer and 
social service supervisory staff. The emphasis in the 
lectures is on trends in public assistance, why pro- 
grams are as they are today, the difference in thinking 
about various aspects of welfare legislation or lack of 
legislation, and on how public assistance is integrated 
with social insurance, public employment, and other 
broad public welfare plans. Within this general 
scheme, basic laws and regulations concerning exist- 
ing programs and the problems arising therefrom are 
explained and interpreted. 


Reports AND GRADES 


PON COMPLETION of the semester’s work, the agency 
reviews the students’ written reports for the col- 
lege, and gives informal recommendations regarding 
their performance. The actual grading, where college 
credit is given, is done by the college. 

In reviewing these plans, it will be seen, that two 
broad objectives underlie any program planning for 
these students. One is definitely aimed at giving them 
basic history and philosophy of the development of 
public assistance. The second is geared to giving 
them some actual field experience with a view to 
building their interest in becoming junior visitors 
upon being graduated. That these objectives are 
being met to some extent seems borne out by the fact 
that, of ten students who finished training within the 
past 18 months, five are now employed as full-time 
junior visitors in this or in other county welfare 
departments in the State. One has taken employment 
with a group work agency. In addition the student 
experience has helped rather quickly to demonstrate 
where employment interests and aptitudes lie outside 
the public welfare field. Certainly, from the point of 
view of the County, the student experience has 


brought junior visitors who have had something more 
than the lay exposure to public assistance programs, 
who have some idea of office routines and procedures, 
and whose experience gives a more realistic base on 
which to build knowledge and skills in performance 
on the full-time job. 





DISPLACED PERSONS 
(Continued from page 111) 


ca’s heart has gone out to Europe’s displaced persons. 
Our nation traditionally, is the haven for the op- 
pressed and repressed of the earth, and proud of its 
foreign born from Pulaski to Albert Einstein. Most 
Americans consider it their moral and patriotic obliga- 
tion to offer refuge to these latest homeless, perse- 
cuted people. 

As long ago as February 1946, the United States 
stated before the United Nations General Assembly 
its position against forcibly repatriating any DP, and 
General George C. Marshall, as Secretary of State, 
emphasized that other nations would follow any 
action by us. 

But under the old 1948 DP Act the problem can- 
not possibly be solved. Only by the insistence of re- 
sponsible Americans, making their voices heard 
where they are most effective—in Washington, can 
we serve both humanitarian objectives and _ self- 
interest, by accelerating the flow of DPs to the United 
States. 





New Council Members 





EMBERSHIP IN the National Council of Local 
M Public Welfare Administrators is open to local 
directors of public welfare who are members of the 
American Public Welfare Association. Since the 
April issue of Pustic Wexrare, the following admin- 
istrators have been enrolled as Council members: 

Miss Hazel Beesley, San Angelo, Texas 

Mr. Ray W. Cardon, St. Anthony, Idaho 

Mrs. Myrtle M. Champ, Gillette, Wyoming 
Mrs. Mabel A. Dalo, Dallas, Oregon 

Mr. George E. Dixon, Great Bend, Kansas 

Mr. Baylor Durham, Alice, Texas 

Mr. Bernard V. Fitzpatrick, Albany, New York 
Mr. James F. Goggins, White Sulphur Springs, Montana 
Miss Margaret Graham, Vernon, Alabama 

Mrs. O. P. Jackson, Cullman, Alabama 

Mr. E. A. Haggerty, Pocatello, Idaho 

Mr. David E McKinney, Tyler, Texas 

Mr. Sylvan Olson, Idaho Falls, Idaho 

Miss Doris Paton, Chardon, Ohio 

Mr. William E. Royer, Rockville, Maryland 

Mr. Clarence J. Schwake, Giddings, Texas 

Miss Mary A. Wilson, Opelike, Alabama 
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News and Notes 





APWA Drrecror REsicns 


T THE MEETING of the APWA Board in Chicago, 
April 23-24, Howard L. Russell, formally sub- 
mitted his resignation as Director of APWA. 

A motion prepared by Raymond M. Hilliard and 
adopted by the Board read as follows: 

“With profound regret, and only because it is the 
considered and insistent personal wish of Mr. Russell, 
I move that this Board accept his resignation as of 
July 1, 1949, expressing to him our sincere gratitude 
and admiration for the magnificent way in which he 
has discharged his responsibility as Director of the 
American Public Welfare Association; our very best 
wishes for his future success and happiness; and our 
assurance of unending affection for him personally.” 

From a panel of names suggested by the Board, 
President Joseph Baldwin named the following com- 
mittee to make recommendations to the Board to fill 
the vacancy in the Directorship: Raymond M. Hil- 
liard, New York City, Chairman; Ronald H. Born, 
San Francisco, California; Ruth Bowman, St. Paul, 
Minnesota; Fred K. Hoehler, Illinois; J. Milton Pat- 
terson, Maryland; Ellen Winston, North Carolina, 
and John Winters, Texas. 

Members wishing to make suggestions should feel 
free to write to the Chairman or any member of the 
Committee. 


Drrectory 


E ARE sORRY but we were a little optimistic regard- 
Wing the date on which the 1949 edition of the 
Pusiic Wetrare Directory would be ready for dis- 
tribution. Although the exact date that it will be 
ready is not known at the time this is written, we 
hope that by the time this copy of Pusiic Wet- 
FARE reaches you the Directory will be out. 

In addition to its usual listing of federal, state and 
local public welfare agencies, the tenth annual edi- 
tion of the Direcrory has several new features. The 
new copy will contain a compilation of the provisions 
of the various states in regard to interstate placement 
of children. There is a report on public welfare leg- 
islation enacted in 1948 by federal and state law- 
making bodies. Another new feature is a table show- 
ing the compensation, tenure and appointment of 
state welfare executives and boards. 

Just as there is nothing as old as “yesterday’s news- 
paper” so last year’s Directory will be outmoded 


when the 1949 edition is released. You will find there 
have been many changes in the listings of local, state 
and federal agencies. 

The price for a single copy is only $3.50. As in the 
past, we are allowing discounts on quantity orders. 
The discount is 10 per cent on orders of 10 to 25 
copies, and 20 per cent on more than 25 copies. We 
suggest that if you have not already ordered your 
copies of the Drrecrory you do so now before the 
supply is exhausted. 


REGIONAL MEETINGS 


IVE OF THE Regional Conference Committees have 
F selected the time and place for their respective 
regional meetings. The Permanent Chairmen and the 
dates and place of the regional meetings are as fol- 
lows: 

Mountain _. Billings, Montana___.....May 23-24 
Miss Helen M. Barke, Perm. Ch. 
Asst. Dir. of P. A., Montana DPW 
West Coast Reno, Nevada June 2-3 
Francis Bagley, Perm. Ch. 
Dir., Washoe Co. DPW 
eee Des Moines, Ilowa_____. Sept. 12-13 
Ed Wieland, Perm. Ch. 
Dir. of P. A., lowa DSW 





Southeast _____Biloxi, Mississippi_____Sept. 23-24 
Miss Katharine Guice, Perm. Ch. 
Dir. of Field Service, Miss. DPW 

Northeast _.____Atlantic City, N. J.____ Sept. 29-30 


Sanford Bates, Perm. Ch. 
Dir., N. J. Dept. of Inst. & Agencies 


The Southwestern Conference Committee met in 
Dallas, Texas, on April 15 to select the time and place 
for their Regional Meeting. However, this news item 
was prepared before that date, so next month’s issue 
of Pustic Wexrare will give the date of the South- 
western Regional Meeting. 

Program Committees in all of the regions are plan- 
ning round tables, panel discussions and general ses- 
sions which will be of vital interest to all public wel- 
fare people. We urge your attendance and support 
of the meeting in your region. 


First PrizzE ror New Or.gans 


E BELIEVE you will share our interest in a news 
W item we recently saw in one of the newsletters 
of the Louisiana Department of Public Welfare. This 
mentioned that the 1947 Annual Report of the Orleans 
Parish Department of Public Welfare, New Orleans, 
received first award in the annual report category 
at the public relations exhibit held at the Family 
Service Association of America’s biennial meeting in 








L 
h 


fa) 


= © ei Soo 


—_— wai 


ina An choo Oe 6 hCO COU Oo 








NEWS AND NOTES 119 


Detroit last November. Approximately 100 agencies 
had entered nearly 200 interpretive reports in this 
exhibit. 

We are mighty pleased to learn of this high honor 
given to New Orleans. Credit belongs to Miss Lillie 
Nairne, Director, Orleans Parish Department of 
Public Welfare, and her staff for this fine report. 
Mrs. Rosemary Morrissey, Public Relations Counsel 
of the local agency, deserves special mention for her 
part in preparing the report. 


Tue Tennessee Record 


NE OF THE best issues of a monthly magazine put 
0) out by a state agency that we have seen recently 
is the January 1949 issue of the Tennessee Public 
Welfare Record. This is the regular monthly publi- 
cation of the Tennessee Department of Public Wel- 
fare. 

This issue contains a series of short articles on topics 
of vital concern to public welfare people in Tennessee. 
Effective use of pictures and drawings makes the 
magazine readable and more interesting. Our con- 
gratulations are extended to the Tennessee Depart- 
ment of Public Welfare for an outstanding publica- 
tion. We wish to add a special word of praise to the 
Editor, Miss Malinda Jones. 


Sources oF REVENUE 


HE Bureau of Public Assistance of the Social Se- 

curity Administration has released a report on the 
sources of revenue for the states’ share of public assist- 
ance. Issued as Public Assistance Report No, 15, it 
lists the basic sources of state revenue, either general 
funds or specified or both, used to finance the states’ 
share of categorical assistance and general assistance 
in each state for the fiscal years 1939-47. State and 
local administrators will be interested in this collection 
of financial information. 


Current Livine Costs 


_— LocaL and state public welfare agencies are 
now giving serious attention in many places to 
standards of assistance, we know that you will be 
interested in a report by the Pennsylvania Depart- 
ment of Public Assistance. In a mimeographed 
28-page booklet entitled, Current Living Costs as 
Related to Standards of Public Assistance in Pennsyl- 
vania, the Pennsylvania agency has undertaken a 
thorough and thoughtful appraisal of the problem 
of the adequacy of assistance standards. The report 
contains a wealth of material and includes compari- 
sons of the average monthly grant for public assist- 


ance in the various categories in Pennsylvania and ten 
other industrial states, as well as the annual expendi- 
tures per capita in the same states. The major portion 
of the pamphlet discusses what items are included 
in the assistance budgets for various sized families 
and the cost of these items as of December 1948. 
This is an annual report of the Pennsylvania De- 
partment, and once again they have published a valu- 
able contribution to the literature in public welfare. 


WasHIncTon State Reports 


N ITS REPORT FoR the biennial period from October 1, 
l 1946 through September 30, 1948, the Washington 
State Department of Public Welfare explains not only 
its public welfare program, but also the principles 
back of recent developments. Attention is called to 
the various factors which assume major importance 
in administering the public welfare laws. This is 
the first time, according to the department, that these 
principles have been set forth in written form for 
public use. 

The report also calls attention to factors which 
have had a major effect on the cost and adequacy 
of public assistance. Particularly, the report points 
out the areas in which the lack of clear public policy 
or conflict in the law has contributed to increased 
costs, difficulty of administration, and results which 
are short of the objectives. 


SASKATCHEWAN 


OCIAL WELFARE in Saskatchewan is reviewed and 

interpreted for the public in a lively and attractive 
little booklet recently published by the Welfare De- 
partment of the Province. Reader interest is chal- 
lenged from the Foreword which tells briefly of the 
social philosophy on which the program rests, to the 
informal descriptive paragraphs on the various serv- 
ices offered. Society is recognizing as never before, 
the booklet states in its opening pages, that social and 
economic security are fundamental rights of every 
human being. Indicative of Saskatchewan’s growing 
acceptance of this philosophy, are figures quoted to 
show that the Province appropriated close to twice 
as much money for welfare services in 1948-49 as was 
appropriated three years previously. 

A brief chapter headed “Corrections” mentions that 
the Province is the only one in Canada to have its 
jails under the Welfare Department. This little 
booklet cannot fail to enlarge community under- 
standing and acceptance of the welfare program in 
Saskatchewan and should be added to collector’s lists 
of good public relations pamphlets. 
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Tasze I 
CoMPARISON OF GRANTS AND MEMBERSHIP INCOME BY YEARS 
% of % of 
Total Total 
Year Grants Income Individual Agency Total Income 
1949 $13,400.00 17% $23,000.00 $22,000.00 $45,000.00 57% 
1948 32,400.00 38% 17,102.53 17,358.09 34,460.62 40% 
1947 54,000.00 55% 17,245.74 10,281.00 27,526.74 28% 
1946 36,000.00 49% 16,281.96 8,271.00 24,552.96 34% 
1945 35,500.00 56% 11,951.75 6,176.25 18,128.00 29% 
1944 37,000.00 60% 11,009.33 5,438.00 16,447.33 27% 
1943 42,500.00 63% 9,209.08 4,730.00 13,939.08 21% 
1942 65,000.00 73% 7,870.57 3,970.00 11,840.57 13% 
1941 97,400.00 80% 5,656.12 1,845.00 7,491.12 6% 
1940 97,200.00 77% 5,195.15 1,499.17 6,694.32 5% 
1939 59,800.00 71% 4,557.08 1,275.05 5,832.12 7% 
1938 59,703.24 64% 4,545.18 1,385.00 5,390.23 6% 
1937* 33,398.34 64% 3,273.25 5% 
1937 87,829.71 74% 6,020.43 5% 
1936 71,283.14 11% 4,638.85 5% 
1935 63,750.00 70% 3,353.22 4% 
1934 25,000.00 91% 2,519.25 9% 
1933 31,000.00 97% 912.00 3% 
1932 20,000.00 97% 637.00 3% 
1931 20,000.00 99% 239.00 1% 
$982,164.43 $133,624.49 $84,228.56 $238,896.09 
*6 mos. (changed fiscal year to calendar year) 
Taste II 
CoMPARATIVE STATEMENT OF RECEIPTS AND ExpENDITURES 1947 AND 1948 witn BupceT ror 1949 
Budget 
Cash Receipts 1947 1948 for 1949 
Grants 
Spelman Fund—Regular................csccsecsees $28,000.00 
Spelman Fund—Terminal...............0.sseeseees 16,000.00 $24,000.00 $10,000.00 
Spelman Pund—Special...............sccccecseses 3,400.00 3,400.00 
EE a 10,000.00 5,000.00 
FERRE SER REE SES a 27,528.74 34,460.62 45,000.00 
Ne Gs dé congue cn hance 9,520.62 9,420.21 17,000.00 
ed ia cee aadbds een eseue 5,107.14 7,178.71 3,000.00 
fi <e 0066 4aSA La ewe deren eneeaasa 1,107.36 2,043.46 436.20 
ER $97,263.86 $85,503.00 $78,836.20 | 
Expenditures 
TEESE AS Oe ey eee en $51,024.95 $43,779.41 $42,220.00 | 
Office ST Se ee ne ee a 6,208.65 5,964.66 5,000.00 
kid tlithbheban sdaake nn snnktntns wee 3,507.12 4,455.54 3,800.00 § 
ESSERE Sr eee ee en eee 4,273.09 3,260.90 3,530.00 | 
Ais dc enuhnneebkenk vad inks kiddnn nike 1,154.08 817.78 500.00 § 
ds Dieanectna paawe ewes dies ds onewes 17,190.41 17,413.46 15,900.00 = 
i Scseth Theale edhe tec ecseeeseennens 1,900.94 1,647.19 1,500.00 
skin cd cheenadsded dieawdepinnwen 775.00 785.00 850.00 
ete hadi ne bbnbatecekiewicnndensnd 9,611.30 5,936.98 3,750.00 | 
ERE SR Ne Se 1,177.37 1,005.88 750.00 
i ieskecheune ys atesnbdeaceesueceda 1,036.20 
ii cchcbntedeneadsdneiie dhs deanewsed $96,822.91 $85,066.80 $78,836.20 











